
 PROJECT ADVISORY TEAM APPLICATION 

 
Project: Cheasty Mountain Bike/Pedestrian Trail Pilot Project                                                                                 Date: 

Applicant Name: 

Address: City: Zip: 

Home Phone: Fax: E-mail: 

Work Phone: Employer: Job Title: 

 
1. Are you a Seattle resident?        Yes       No 

 

2. Are you a Beacon Hill, Columbia City or Rainier neighborhood resident?      Yes        No 

 

3. Why do you want to serve on a Project Advisory Team? 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

4. Please list the relevant skills and interests that you can bring to the Project Advisory Team. (Enclose a resume) 

______________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

5. Are you a member of and/or involved with any community organizations in the Beacon Hill, Columbia City or  

Rainier neighborhood?        Yes    No    (If yes, please list below.) 

______________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

6. Are you a member and/or involved with any local, statewide or national pedestrian, bicycle or natural area 

advocacy organization?    Yes   No (If yes, please explain below.) 

______________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

7. Additional comments: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Please complete this form by August 29, 2014 and return it by mail along with your resume to PAT 

Application, c/o Doug Critchfield, Seattle Parks and Recreation, 1600 S Dakota St., Seattle, WA 98108, by fax 

to (206) 684-4126, or by email to doug.critchfield@seattle.gov 

………………………………………………………………….. 

Department Use Only 

Approval Routing:    _________________________________  Center Coordinator  _____________  Date 

 _________________________________ Sector Manager _____________  Date 

 _________________________________ Division Director   _____________  Date 

 _________________________________ Superintendent   _____________  Date 


